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o This video conference is being presented on November 6,
2006 by Chris Ferrell, an employee of EDS, the Fiscal Agent
for the North Carolina Medicaid Program. All information
provided during this video conference is believed to be
accurate and reliable; however, the Division of Medical
Assistance (DMA) assumes no responsibility for the use of
this information. In the event of discrepancies between
the oral presentation, and the published information
(general and special Medicaid bulletins), the published
information shall be the final authority. Information
presented during this video conference is also provided in
the Basic Medicaid Billing Guide October 2006. This video
conference is based on these written guidelines. The
information presented in this video conference is subject to
change. Providers are typically notified of changes and

updates through subsequent general and/or special
bulletins.



ﬁﬁgg
New Web Address j@;

www.ncdhhs.gov/dma

Old address:
www.dhhs.state.nc.us/dma



Soravartes @ | B (- A B0 E 3

address '.ﬂ hittp: e dhhs, skate.ne us/dmaf

#}S Division of Medical Assistance

:za‘fﬁ aﬂ: Human Praviding access fo high qualify, medically necessary health care for eligible North Caroling
TR residents through cost effective purchasing of health care services and products.

Provider Links Consumer Links County Links Programs Publications

nenth eanelinag o <0 o |
Qmedicaid

« N.C Medicaid Ends Year $350

Willion Under Budget
2005 Medicaid Annual Report

—

The Division of Medical Assistance (DMA] oversees two o MNational Provider Idertifier (NF _
programs: Medicaid and NC Health Choice far Children. Information
: _ ) « Mental Health Reform
MNarth Carolina's Medicaid program serves approximately ong . Wa have a new web address!
out of every eight people residing in our state. Lastyear, e nedhns. qovidma

MWedicaid served approximately 1.5 million children, aged, blind
andfor disabled individuals. This year's budget for the Medicaid
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state appropriations. Medicaid's budget is one of the largest in

MC government — second only to overall budget for primary and
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National Provider Identifier (NPI) Information

Get It! Share It! Use It! Now! Getting one is free - Not having one can be costly!

o DA MNP Collection Form
o Group Form
» POF Format
o Individual Form
» POF Format

« Seminar Information and Upcoming Trainings
o otakeholder's Meeting Presentation - September ¥, 2006
o Seminar Schedule (October 2006 ) - Mew Raleigh Datel
o October 2006 Seminar Presentation

o DA Bulletin Articles
o June 2006
o August 2006

o September 2006

« CMWS Tip Sheet
« CME Fact Sheets

« Other Related Sites
o DHHS MNPl Home Page
o How to apply for your MNP
o CWS Home Page
o State Medicaid Director | etter
o Taxonomy Code Set 4

@ & Internst




Soravartes @ | B (- A B0 E 3

address '.ﬂ hittp: e dhhs, skate.ne us/dmaf

#}S Division of Medical Assistance

:za‘fﬁ aﬂ: Human Praviding access fo high qualify, medically necessary health care for eligible North Caroling
TR residents through cost effective purchasing of health care services and products.

Provider Links Consumer Links County Links Programs Publications

nenth eanelinag o <0 o |
Qmedicaid

« N.C Medicaid Ends Year $350

Willion Under Budget
2005 Medicaid Annual Report

—

The Division of Medical Assistance (DMA] oversees two o MNational Provider Idertifier (NF
programs:. Medicaid and MC Health Choice for Children. Information

. s _ + Mental Health Reform _
Morth Carolina's Medicaid program serves approximately one . Wa have a new web addressl
out of every eight people residing in our state, Last year, e nedhhs.qovidma

MWedicaid served approximately 1.5 million children, aged, blind
andfor disabled individuals. This year's budget for the Medicaid
is $10,262 267,093 — of which is supported by $7 .68 in ravenua
{predominately federal Medicaid funds) and just under $2 6E in
state appropriations. Medicaid's budget is one of the largest in

MC government — second only to overall budget for primary and

secondary education.

N Health Choice for Children (MCHT) provides funding to #ea&h
extend health care coverage to roughly 115,000 children each 5l s

maonth whose family income exceed Medicaid eligibility criteria.

The budget for NCHC is $196 8638 437 — of which $145M is for Children
supported by federal funds and $52M in state appropriations.

DMA partners with the State Employes's Health Plan and NC

Elue Cross/Blue Shield in administering this program.

Guia del Usuario para Medicaid en Carolina del Norte (En Espanol)

Contact Us Who We Are - DMA Organization Disclaimer

Medicaid "Be Smart" Famiily Planning Program
The Official .S Government Site for People with Medicare
DHHS Customer Service Home Page
Qwality Initiatives

Morth Caroling Institutional Bias Study Combined Eeport
Cimlimitmtimine b Diee b e imes Tedity Lol mpmel Ll Sopmie o

> Inhos - MicrosaFoc | 3 Navigation Menu.. [ a Mavigation Mens:.. 3 Navigation Menu. .. i Micrasoft Powet .. 3 forth Carolina Di. ..

& cEeBED

i B2, [l 5o B 4] 10:10 8



Edit  Wiew Favorites Tools  Help [

sk = @3 - X B e Posarch rraverites @ B (1- &L B G 3

55 !ﬁ http: ] fwws.dhhs skate.nc, us/dmafMentalHealthlink, htm Vl = Go Lirks *

“Igb'llillms Division of Medical Assistance

Heaith and Human Proviging access o high quality, medically necessarny health care for eligibie North Caroling
i residents through cost effective purchasing of health care services and products.

Provider Links ConsumerLinks CountylLinks Programs Publications DMA Home

Ll

Mental Health Information

New Bulletins to Web

« Althorization and Utilization Eeview for Behavioral Health Services - July 2008
« Utilization Review of CAPMWMEDD Services and Targeted Case Management - July 2008

Helpful Links

Application for Community Intervention Services

Approvals of | ocal Management Entities (| MES) to Directly Provide Services

Clinical Coverage Policies

Zost Report (unavailable)

Division of Mental Health, Developmental Disabilities, and Substance Abuse Services
Communications Documents

FAQ's (unavailable)

« |PRS Webpage
« MWental Health Fee Schedules

Training Documents

« Basic Medicaid Billing Guide

« Enhanced Benefit MentallSubstance Abuse Services, Phase | September 2005

« Enhanced Benefit Mental Health/Substance Abuse Services, Phase |, January 2006

« Expansion of Provider Types for Outpatient Eehavioral Health Services, Phase || Special Bulletin 1Y
Way 2005

« Targeted Case Management for Mentally Retarded/Developmentally Disabled (MEDD) Individuals
Special Bulletin V1, Juky 2005

L asf updated June 30, 2008
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Information for Medicaid Providers

Eullsting | Contact Lists | Cost Reports | Forms | HPAA
Frequently Asked Questions | NP Information |[Pharmacy | Provider Enroliment Packages | Publications

New to Web! < mm—

« [Mational Provider Identifier (MP1) Information
« October 2006 General Medicaid Bulletin
« Basic Medicaid Billing Guide, October 2006

Registration and Seminar Information —

« Basic Medicaid Billing Seminar Schedule - October 2006

« Community Support, Diagnostic Assessment & Services within Developmental Disabilities Video
Conference - September 2006

« Mational Provider Identifier (WP Informational Seminar Schedule (October 2006) - Mew Ralsioh Datel

Provider Information —

Basic Medicaid Billing Guide

« BLUE E Information

« Carolina ACCESS Primary Care Provider Forms

e Clinical Coverage Policies and Provider Manuals

« Health Check and EPSOT

« Health Check Billing Guide

« Hurricane Katrina Information

« Medicaid Family Planning Waitver Information for Providers
« Mew NCLeads (Medicaid Management Information Systerm-hhIS)
o Proposed Clinical Coverage Policies

« Provider Enrollment Packages

« Provider Forms
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Forms A |

« Carolina ACCESS Primary Care Provider Forms

« County Forms

+ Hospital ACHDATA for Medicaid Reimbursement Initiative (MR) Interim Payments ONLY
o Hospital ACH Data Set Up/Change Form Instructions
o Hospital ACH Data Set Up/Change Form (NOT FOR EDS)

+ Outpatient Pharmacy Services Forms

« Provider Forms

« Third Party Recovery Farms

Publications < m—

« Checlnrite Schedule

+ Fee Schedules

+ Holiday Observance Schedule for 2006
« Mecklenburg County MCO Risk Contract (456 KB Adobe Acrobat Reader)
« Mental Health Fee Schedulas

+ Medicaid General and Special Bulleting

Medicaid Servicas Information (Clinical Coverage Policies, Provider Manuals, and Seminar Handouts)
Pharmacy Newslettars

PACE Developmentin M.C.

Quality, Evaluation, and Health Outcomes Unit Inifiatives

Third Party Recovary - Forms and Insurance Codes

Contact Lists B

Automated Attendant Telephone Ling Instructions
Altomated Yoice Besponse (AYE) System Instructions
CAPDA Lead Agency List (49 KB Adobe Acrobat Reader)
DA and Electronic Data Systerns (EDS) Telephone Contacts and Addresses
EDS Provider Services Representatives
Health Check Coordinators {149 KB Adobe Acrobat Reader)
If you suspect fraud
Wental Health Provider List - October 2008
o Adobe Acrobat Format
o Microsoft Excel Format
« Prior Authorization for High Cost Drugs
« Regional Managed Care Regional Consultants (10 KB Adobe Acrobat Reader)




Frequently Asked Questions

Carolina ACCESS Primary Care Providers
Morth Caroling Health Choice Providers

Health Insurance Portability and Accountability Act (HIPAA) _

Companion Guides
Technical guides for use by the provider community, Managed Care Qrganizations (MCO's), and

hilling agents.
DA HIPAA Implementation Announcemesnts
DA HIPAA Information
DA HIPAA Information from the North Carolina Medicaid Bulleting
EOE Crosswalk to Mational Codes
o Adobe Acrobat Format
o Microsoft Excel Format
HIFAA Frequently Asked Questions
HIFAA Information from the Centers for Medicare and Medicaid Services
NCECS-Web Tool Implementation Announcements
Trading Partner Agreement (27 KB Adobe Acrobat Reader)

Cost Reports
¢ ACHPCS Cost Settlaments
« Comrunity Alternatives Program - Mentally Retarded (CAP-WMR) Cost Report
« Family Care Home Cost Report
« Federally Qualified Health Center/Rural Health Clinic (FAQHC/RHC) Cost Report
« Home Office Cost Staterment
« Hospital-Based Mursing Facility Cost Report
« Hospital Cost Report InstructionsMEDMA E-SiCertification (54KE - Microsoft Excel)
« Intermediate Care FacilityMentally Retarded (CEMRE) Cost Report
« Mursing Facility Cost Report
« Personal Care Services (PCS) Cost Report
« Rate Adustment Eligibility Worksheet (55 KE - Microsoft Excel)
« Schedules A, B and C for Hospitals (132 KB - Microsoft Excel)
« Intermediate Care FacilityhMentally Retarded ((CEME) Assessment
« Mursing Facility Assessment

Undafed Oclober 26 2006
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Carolina ACCESS Provider
Address and Phone number
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*** Family Planning Waiver ***
Recipient Eligible For Limited
Family Planning Services Only
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o Caseworkers will inform recipients

0 Providers will contract with PCHP for
reimbursement
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NOTICE TO RECIPIENT

. . o VALID
ITEE OF CART: — Thic card of of for MEDICARE- LTI for the
N m— éﬂjﬁ%mﬂ%ﬁﬂs. Yo vrill receie 4 cand PROGRAM | ISSUANCE | FROM 10-01-06  THRU 10-31-06
each mmorth yonl are eligible. R icto be used writh your MEDICARE card so MOR Na2Fe
that yonar hedical progriders can bill the MEDIC AT progran foor MEDICARE
youIr casearorker of ar change Iy Fcorme , Tesnmces of livdhe ciboation.
This card i walid cedy for mediral cate and services covered by both Medicare 123-456-Ta9K 091 05-25-19389 F

EIGHT TO FECOHSIDER & TIOH EEWIEW — W have the right to reqaest 3
revienar if 4 pronrider bills yom cost sharing srnrite theat o expected to be paid
by the Bledicaid progran. To ack for 4 rewiewr arite to: DRIG 2519 Dlail

Service Cerer, Faleizh, M.C. 2T600-2519 within 60 days of receiviry the bill,
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I I
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I I
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I I
I I
I I
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L0 WO HAWE QUTES TIOHS? — Kyon hanre questiors abont nsive o I5
Card or yonr hledicaid elizibility, pleace cordact yomw ooy departrrest of
social services.
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MQBB and MQBE Recipients . (;,

0 Special Low Income Medicare Beneficiaries

0 Do not receive a Medicaid ID card
0 Medicaid pays for their part B premiums

0 Do not bill Medicaid for their services
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Managed Care

O Remember:

= DSS enrolls recipient into Managed Care program

» Providers must indicate Carolina ACCESS PCP’s
authorization on claim

= Verify recipient’s PCP through the AVRS, MID card or
270/271 HIPAA transactions

= Carolina ACCESS overrides can not override program
requirements.

Basic Med Section 4



North Carolina Medicaid Bulletin April 2006

Attention: Direct Enrolled Mental Health Providers and Local
Management Entities

Carolina ACCESS Override Requests

Mental health services provided to recipients under the age of 21 require a referral from the
recipient’s Carolina ACCESS primary care provider (PCP), the LME or a Medicaid enrolled
psychiatrist. Obtaining a Carolina ACCESS override does not override the referral requirements
referenced in the January 2005 and May 2005 Medicaid special bulletins. The special bulletins
are available on DMA’s website at http://www_dhhs.state nc.us/dma/bulletin.htm.

Please contact EDS Provider Services for billing questions.

EDS, 1-800-688-6696 or 919-851-8888

http://www.dhhs.state.nc.us/dma/bulletin/0406bulletin.pdf

4 4| woz | b bl | ©
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Time Limit j(;

0 365 days from the first date of service on the
claim (except inpatient and nursing facilities)

0 180 days from the date of the Third Party or
Medicare EOB

0 18 months from date of EOB from Medicaid to
follow up on timely claims

Basic Med 5-1
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Submitting Claims on Paperj@

0 Use black ink only — do not highlight the claim

o Claim must be signed by the provider unless
provider has filled out a Certification for
Signature on File form

Basic Med 5-1



PLEASE

APPROVEN OMPB.NAZA.000Y

» | «— CARRIER —»

- - - -
=7 Billing Medicaid — CMS-1500
STAPLE

IN THIS

AREA

1, MEDICARE MEDICAID CHAMPUS CHAMPVA GROUP FECA OTHER| 1a. INSURED'S }.D. NUMBER (FOR PROGRAM IN ITEM 1)

HEALTH PLAN ____ BLKLUNG -

T |edicaren)| | Mecicaien] | iSponsorsssm[ |wvamen [ | mssvormy [ | msm [ | o

2, PATIENT'S NAME (Last Name, First Name, Middls nitial) 3. PATIENT'S BIRTH DATE s 7. INSURED'S NAME {Last Name, First Name, Middis Intial)

poD oYY

L u[ ]

MM )
!

i

5. PATIENT'S ADDRESS (No., Street)

6. PATIENT RELATIONSHIP TO INSURED

7. INSURED"S ADDRESS {No., Street)

Self ] lSpuusel |Chlld| | Other | |
CITY STATE | 8. PATIENT STATUS oY STATE
single | | manied| | Other| |
ZIP CODE TELEPHONE (Incluce Area Code) ZIP CODE TELEPHONE (INCLUDE AREA CODE)
( ) Empiored ] Sadent | Stude | ( )

9. OTHER INSURED'S NAME {Last Name, First Name, Midd(e Initial}

10. IS PATIENT'S CONDITION RELATED TO:

a. OTHER INSURED'S POLICY OR GROUP NUMBER

a. EMPLOYMENT? (CURRENT OR PREVIOUS)

b. OTHER INSURED'S DATE QOF BIRTH
MM DD oYY

w[]

1 1
¢. EMPLOYER'S NAME OR SCHOOL NAME

[ lves | |wo
b. AUTO ACCIDENT? PLACE (Stats)
CJves [wo
¢. OTHER ACCIDENT?
| Jves | Jwo

11. INSURED’'S POLICY GROUP OR FECA NUMBER

a. INSURED'S DATE OF BIRTH
MM : DD ; Yy

SEX

W ]

i ]
b. EMPLOYER'S NAME OR SCHOOL NAME

¢. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. RESERVED FOR LOCAL USE

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

|;| YES ;’ NO

#f yas, return to and complele item 9 a-d,

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12. PATIENT'S CH AUTHORIZED PERSON'S SIGNATURE | authorlze the release of any medical or other information
necessary to process this claim. | also request payment of government benefits either to myself or to the party who accepts

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical banefits to the undersigned physician or supplier for
services described befow,

assignment below.
SIGNED DATE SIGNED
14. DATE OF CURRENT: ILLNESS (First symptom) OR 15. IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS. | 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
MM ' DD ' YY INJURY (Accident) OR GIVEFIRSTDATE MM ' ©OD ' YY MM ' DD ' YY MM ' DD ' YY
I ' PREGNANCY (LMF) ' I FROM ! ' ! !

17 MAME AF REFFRRIMG DHVEICIAN AR ATHER SRl IS

17a I N MIBARED ME DRERDQIMSR DHVEIMAR

18 HASDITAI I7ATIAM NATES OCI ATEN TA HIDEBEMT CEDVIFES

—>»|4+—— PATIENT AND INSURED INFORMATION



17. NAME OF REFERRING PHYSICIAN OR OTHER SOURGE 17a. 1.D. NUMBER OF REFERRING PHYSICIAN 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
MM ' DD ' OYY MM ' DD ' YY
FROM : ll TO : :
19, RESERVED FOR LOCAL USE 20. QUTSIDE LAB? $ CHARGES
Carolina ACCESS Referral / Override Number Ives [ Ino ]
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. (RELATE ITEMS 1,2,3 OF 4 TO ITEM 24E BY LINE) 22. MEDICAID RESUBMISSION
| CODE ORIGINAL REF, NO,
I sl . |
23. PRIOR AUTHQRIZATION NUMBER
2. o
2, A B ] G D E F G | H | J K
DATE(S) OF SERVICE Pl T PROCEDURES, SERVICES, OR SUPPLIES vs | ep
From To o | o (Expiain Unusual Circumstances) Sl $ CHARGES OO %ﬁ'ﬂ; ema | cop | RESERVED FOR
MM DD _ ¥YY MM _ DD Yy |Service|Servicel CPT/HCPCS | MODIFIER UNITS| Plan
' N N ' 2 l o i: |
| 1 ! I i |
1 1 L L L . 1
[ I
] 1 1 ] ' § I
] [ | | I I
| | 1 1 1 ]
I
b 1 1 1 ] , '
| | t | I : b
1 1 1 1 | d [
i [
1 1 ' ' ' i) |
[ [ | i I |
] ] | I i ]
I
1 1 L] 1 [} I
I I 1 I | i |
] ] 1 ] 1 N ]
I
1 1 ] 1 1 § it |
| | i [ 8 [ : |
1 1 1 1 1 1 i B A
25. FEDERAL TAX L.D. NUMBER SSN  EIN | 26. PATIENT'S ACCOUNT NO. 27. ACOEPT ASSIGNMENT? | 28, TOTAL CHARGE 29. AMOUNT PAID 30. BALANCE DUE
{For govt, claims, see back) . . .
I e[ o s s N O
31, SIGNATURE OF PHYSICIAN OR SUPPLIER 32. NAME AND ADDRESS OF FACILITY WHERE SERVICES WERE 33, PHYSICIAN'S, SUPPLIER'S BILLING NAME, ADDRESS, ZIP CODE
INCLUDING DEGREES OR CREDENTIALS RENDERED {If other than home or office) & PHONE #
{1 cerlify thal the statements on the reverse
apply to this bill and are made a part thereof ) -
SIGNED DATE : | PIN# GRPE
FORM HCFA-1500 - *™ . {1260)
{APPROVED BY AMA COUNCIL ON MEDICAL SERVICE 8/88) PLEASE PRINT OR TYPE FORM OWCP-1500 . FORM RRB.1500

WHCFA-1500-1-90

PHYSICIAN OR SUPPLIER INFORMATION




BiIIing Medicaid — New CMS-1500
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Billing Medicaid — UB-92

5§ FED, TAXNO.

APPROVED OMB NO. 09380279
3 PATIENT CONTROL NQ.

8 NCD. 9 Ci0.

10 L-RD.| 11

12 PATIENT NAME

13 PATIENT ADDRESS

§ 33 . OCCURRENCE
CobE | DATE...

":t 21 DHR|22 STAT|2) MEDICAL RECORD NO.

42 REV, CD. | 43 DESCRIPTION

44 HCPCS / RATES

45 SERV. DATE

46 SERV. UNITS

47 TOTAL CHARGES

0O

a0 on

o 0 s B A M D N -

[
» W =D




O 4 >

50 PAYEA 51 PROVIDER NO. Gt 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE 56

51 DUE FROM PATIENT p

58 INSURED'S NAME 53PREL| 60 CERT. - SSN- HIC.- IDNC. 61 GROUP NAME 62 INSURANCE GROUP NO.
83 TREATMENT AUTHORIZATION CODES 8550 | 65 EMPLOYER NAME 55 EMPLOYER LOCATION

Ll
13
"
15

gREBS s NS

L A

UB-92 HCFA-1450 OCR/ORIGINAL

1CERTIFY THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.

oo o ooe
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What is a Remittance and
Status Report (RA)?

o Computer-generated document showing the
status of all claims submitted to EDS

0 Shows detailed breakdown of payments




Sample RA

N
bd

=
-y

BIXXXXX

RECIPIENT  JANE
123456789K
NCXIX 09012006 09012006

DED= .00 PTLIB=
ORIGINAL BILLED AMOUNT=

RECIPIENT  JOE
987654321K
NCXIX 09012006 09012006

DED= .00 PTLIB=
ORIGINAL BILLED AMOUNT=

CO=01
PAT ACCT=12345

.00

C0O=01

PAID CLAIMS

MEDICAL

RCC=

CLAIM NUMBER= 102006023600000NCXIX
MED REC=12345

1.000 99212 OV ESTABLISHED PT, MINOR-PH
CO PAY= 00 TPL= .00 DIFF= .00
92.00 ORIGNINAL DETAIL COUNT=
DENIED CLAIMS
MEDICAL

RCC=

PAT ACCT=54321

.00

CLAIM NUMBER= 102006024600000NCXIX
MED REC=54321

1.000 99212 OV ESTABLISHED PT, MINOR-PH
KA
CO PAY= 00 TPL= .00 DIFF= .00

92.00 ORIGNINAL DETAIL COUNT=

Medical Center
123 Medicine Lane
Medical Park, NC 12345

10/1/2006
EST AMT DUE=
ATTN PROV=79XXXXX 1.0000
9200 5712 3488 0 3488
9200 5712 3488 0 3488
TOTAL FINANCIAL PAYERS= 1
EST AMT DUE=
ATTN PROV=79XXXXX 1.0000
9200 5712 3488 0 3488
9200 5712 3488 0 3488
TOTAL FINANCIAL PAYERS= 1

3488

3488

98

24
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W
Sample RA j@

Medical Center
123 Medicine Lane
Medical Park, NC 12345

BIXXXXX 10/1/2006
RECIPIENT  JANE CO=01 RCC=  CLAIM NUMBER= 102006023600000NCXIX EST AMT DUE=
123456789K PAT ACCT=12345 MED REC=12345 ATTN PROV=79XXXXX 1.0000
NCXIX 09012006 09012006 1.000 99212 OV ESTABLISHED PT, MINOR-PH 9200 5712 3488 0 3488 0 3488 98
DED= .00 PTLIB= .00 CO PAY= 00 TPL= .00 DIFF= .00 9200 5712 3488 0 3488 0 3488
ORIGINAL BILLED AMOUNT= 92.00 ORIGNINAL DETAIL COUNT= TOTAL FINANCIAL PAYERS= 1
RECIPIENT  JOE CO=01 RCC=  CLAIM NUMBER= 102006024600000NCXIX EST AMT DUE=
987654321K PAT ACCT=54321 MED REC=54321 ATTN PROV=79XXXXX 1.0000
NCXIX 09012006 09012006 1.000 99212 OV ESTABLISHED PT, MINOR-PH 9200 5712 3488 0 3488 0 0 24
KA
DED= .00 PTLIB= .00 CO PAY= 00 TPL= .00 DIFF= .00 9200 5712 3488 0 3488 0 0

ORIGINAL BILLED AMOUNT= 92.00 ORIGNINAL DETAIL COUNT= TOTAL FINANCIAL PAYERS= 1



Sample RA

N
bd

=
-y

BIXXXXX
RECIPIENT  JANE CO=01 RCC=  CLAIM NUMBER= 102006023600000NCXIX
123456789K PAT ACCT=12345 MED REC-=1
NCXIX 09012006 09012006 1.000 99212 OV ESTABLISHED PT, MINOR-PH
DED= .00 PTLIB= .00 CO PAY= 00 TPL= .00 DIFF= .00
ORIGINAL BILLED AMOUNT= 92.00 ORIGNINAL DETAIL COUNT=
RECIPIENT  JOE CO=01 RCC=  CLAIM NUMBER= 102006024600000NCXIX
987654321K PAT ACCT=54321 MED REC=54321
NCXIX 09012006 09012006 1.000 99212 OV ESTABLISHED PT, MINOR-PH
KA
DED= .00 PTLIB= .00 CO PAY= 00 TPL= .00 DIFF= .00

ORIGINAL BILLED AMOUNT=

92.00 ORIGNINAL DETAIL COUNT=

ICN

Medical Center
123 Medicine Lane
Medical Park, NC 12345

10/1/2006
EST AMT DUE=
ATTN PROV=79XXXXX 1.0000
9200 5712 3488 0 3488
9200 5712 3488 0 3488
TOTAL FINANCIAL PAYERS= 1
EST AMT DUE=
ATTN PROV=79XXXXX 1.0000
9200 5712 3488 0 3488
9200 5712 3488 0 3488
TOTAL FINANCIAL PAYERS= 1

0 3488 98

0

3488

24



Sample RA

N
bd

=
-y

BIXXXXX

Medical Center
123 Medicine Lane
Medical Park, NC 12345

RECIPIENT  JANE

NCXIX 09012006 09012006

DED=

ORIGINAL BILLED AMOUNT=

123456789K

.00 PTLIB=

RECIPIENT  JOE

NCXIX 09012006 09012006

DED=

987654321K

.00 PTLIB=
ORIGINAL BILLED AMOUNT=

CO=01 RCC=
PAT ACCT=12345

CLAIM NUMBER= 102006023600000NCXIX

MED REC=12345

1.000 99212 OV ESTABLISHED PT, MINOR-PH

.00 CO PAY= 00 TPL=

.00 DIFF= .00

92.00 ORIGNINAL DETAIL COUNT=

CO=01 RCC=
PAT ACCT=54321

KA

.00 CO PAY= 00 TPL=
92.00 ORIGNINAL DETAIL COUNT=

CLAIM NUMBER= 102006024600000NCXIX
MED REC=54321

1.000 99212 OV ESTABLISHED PT, MINOR-PH

.00 DIFF= .00

9200 5712 3488 0 3488
9200 5712 3488 0 3488
TOTAL FINANCIAL PAYERS= 1

10/1/2006
EST AMT DUE=
ATTN PROV=79XXXXX 1.0000
9200 5712 3488 0 3488 0 3488 98
9200 5712 3488 0 3488 0 3488
TOTAL FINANCIAL PAYERS= 1
EST AMT DUE=
ATTN PROV=79XXXXX 1.0000




What does that claim number
mean?

102006023600000NCXIX
o Region = 10
o Year = 2006
o Julian date = 023 (January 23, 2006)
o Batch = 600

o Number of claims in batch = 000

o Payer code = NCXIX

Basic Med 9-6



Remittance and Status N
Report (RA) j-(

0 Providers must retain all RAs for at least 5 years
o Should be kept in chronological order
0 Claim and payment summary

o Claim documentation

Basic Med Section 9



Electronic Commerce Services

0 Electronic Funds Transfer
o EDI Support

0 Support Electronic
Transactions

Basic Medicaid Section 10
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=

HIPAA Transactions

%
e

0 837 Health Care Claim

0 835 Health Payment and Remittance Advice
0 270/271 Health Plan Eligibility

o 276/277 Health Care Claim Status

0 278 Referral Certification and Authorization

Basic Medicaid 10-1



Billing Claims
Electronically

O Vendor Software
0 Clearinghouse
0 In-house software

0 NCECS-Web

Basic Medicaid 10-2



ﬁgg
NCECS Web-Tool (;.

e

0 Website that providers can use to submit their
claims electronically to North Carolina Medicaid

o Allows providers to file
adjustments electronically

https://webclaims.ncmedicaid.com/ncecs

Basic Medicaid 10-2



Filing Adjustments ﬁ%
Electronically B

0 Providers can file 2 types of adjustments
electronically:
= Void — claim will be recouped

= Replacement — claim will be recouped and
reprocessed



ﬁgg

Contacting Medicaid A
By PheME Z42t8mdted Voice Response System

By Phone - EDS’ Automated Attendant Line
e Check claim status, checkwrite information,

By PHithePiosiimsMesiniertiskatility

By Internet or Mail - DMA & EDS Addresses
e (Carolina ACCESS (CCNC) and commerC|

In PRESPRderpl RaRreeREEYeS available

Basic Med Appendix A



o Up to 15 inquiries per call

o Refer to July 2001 Special Medicaid Bulletin for
detailed instructions regarding the AVRS

0 Refer to Appendix A for cheat sheet information
regarding the AVRS

Basic Med Appendix A



ﬁgg
Contacting Medicaid (;,

By PROASOAGRRPMRE RESSwL-8388

By Pliohe 205 A OnIEeaMMEIRe SeLvices
e Press 2" — Prior Approval
By Phone - Division of Medical Assistance

e Press "3” — Provider Services
By Internet or Mail - DMA & EDS Addresses

e Press “0” - Operator
In Person - Travel Representatives

Basic Med Appendix B



Contacting Medicaid S

By PRERETAABNERed voice fesnopse system

By Phone - FDS’ utomated Attendant Line
e Provider Enroliment

By PRONE B3 I Rdica ASaRiancs

By RatieieidtiogiM iy — mveRIZDANASses
DMA Claims Analysis — 919-855-4045

In Person - Travel Representatives

Basic Med Appendix C



ﬁgg
Contacting Medicaid (;,

e

e« Where can I download common forms?

By Phene qAutemated Veice Response-systemn
By \Ph8itecar 3 anBIRad PANELISE Line

http://www.dhhs.state.nc.us/dma/bulletin.html
Y FReMSdo T LeR0 Fdrel Sfiengse
By Internetsor Maibs, DMAKEDS Addsasses

In Pérseio TraeakipEhafirs approval requests?
EDS, PO Box 31188, Raleigh, NC 27622 %

Basic Med Appendix C



ﬁgg
Contacting Medicaid (;,

e

By Pif6nhérealipvaiEariseemalyrsestem
Physician Provider Types

By Phﬁ&%iaﬁpl%\/ib&gp:f%gg Attendant Line

By PhoM@ VU BiSSHOPTAMARS? Assistance

NCECS Web Bas_ed Tool
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o This video conference is being presented on November 6,
2006 by Chris Ferrell, an employee of EDS, the Fiscal Agent
for the North Carolina Medicaid Program. All information
provided during this video conference is believed to be
accurate and reliable; however, the Division of Medical
Assistance (DMA) assumes no responsibility for the use of
this information. In the event of discrepancies between
the oral presentation, and the published information
(general and special Medicaid bulletins), the published
information shall be the final authority. Information
presented during this video conference is also provided in
the Basic Medicaid Billing Guide October 2006. This video
conference is based on these written guidelines. The
information presented in this video conference is subject to
change. Providers are typically notified of changes and

updates through subsequent general and/or special
bulletins.



